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Subject:  "EXPEl^DITURES  EOR  MEDICAL  CARE."    Information  from  the  Consumer-Purchases 
study  of  the  Bureau  of  Home  Economics,  U.  S.  Department  of  Agriculture. 

— ooooOOOOCoooo — 

Today  we  have  some  reports  from  the  Consmer-Purchases  study  on  what  people 
actually  spent  for  medical  care  in  1935-1936,  in  the  families  whose  expenMturen 
for  living  were  analyzed  "by  the  Bureau  of  Home  Economics  of  the  U.  S.  Department  of 
ilgriculture.    Under  "medical  care"  is  included  cost  of  phj^siciaii,  dentist,  oculist, 
medicines  and  drugs,  hospitalization,  and  health  and  accident  insurance, 
^  There  is  no  way  of  telling  whether  the  money  spent  bought  adequate  care  under 

these  different  heads.     The  amounts  spent  were  reported  "by  families  in  farm  sections, 
small  cities,  and  villages.     The  families  were  all  native  white  people,  including 
both  husband  and  v/ife,  and  nane  of  them  were  on  relief  during  the  year  covered  by 
the  studj''. 

Medical  expenses  are  unique  arnong  other  family  living  costs.     They  cannot  bo 
foreseen.    The  farm  family  with  a  fairly  stable  income  will  spend  about  the  same 
amount  from  year  to  year  for  food,  clothing,  housing  and  household  operation,  rc- 
crcation  and  reading.     That  is,  provided  there  are  no  marked  changes  in  retail 
price  levels  or  in  family  conposition.    Because  of  community  standards  and  social 
customs,  the  family's  expenditures  for  each  of  these  four  groups  of  goods  and  ser- 
vices resemble  those  of  its  neighbors  at  similar  economic  levels. 

But  families  of  the  same  size  and  income  differ  markedly  from  each  other  in 
^  one  year' s  expenditures  for  household  equipment,  for  education,  and  for  medical 
<^aj^e.    In  anjr  one  year  only  a  few  families  buy  power  washing  machines  or 
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refrigerators,  send  a  child  to  college,  or  have  serious  illnesses. 

The  investigators  foimd  that  when  they  were  taken  separately,  expenses  for 
doctors,  dentists,  oculists,  medicines  and  drugs,  hospitalization,  and  health  and 
accident  insurance  differed  at  different  income  levels,  and  in  each  section  of  the 
country.    They  also  differed  among  farm,  village,  and  small  city  families.     So  it  is 
impossible  to  give  average  figures  under  any  one  of  these  heads.     In  general  it  maj?" 
be  said  that  while  the  low-income  family  spends  less  in  dollars  for  medical  care 
than  those  with  more  cash,  a  larger  jjercentage  of  its  income  is  alssorlDed  l)y  the  cost 
of  illness. 

When  the  figures  for  rural  homes  in  Pennsylvania  and  Ohio  were  analyzed,  it 
was  found  that  the  average  amount  spent  for  all  medical  care  ty  farm  families  of  all 
income  groups  was  approximately  $50  a  year.    Whether  this  sum  was  enough  to  provide 
adequate  services  and  medicines  for  all  families  is  douhtful,  according  to  estimates 
'made  "by  the  Committee  on  the  Cost  of  Medical  Care.     The  range  of  expenditures  "by 
families  was  great,-  from  nothing  to  $660  a  year.     It  has  "been  pointed  out  "by  the 
Committee  on  the  Cost  of  Medical  Care  and  others  that  if  each  family  contributed  to 
a  common  fund  over  a  period  of  years,   this  payment  of  a  fixed  sum  annually  would 
provide  for  the  occasional  large  outlays  as  well  as  the  many  small  ones.     This  prin- 
ciple of  a  fixed  payments  "by  mcm"bers  of  a  large  group  as  a  means  of  providing  more 
adequate  medical  protection  is  arousing  widespread  interest, 
lll^       Expenses  for  medical  care  are  reflected  in  the  farm  family' s  change  in  net 
worth.    In  the  period  1935-36,   the  76  percent  of  the  Pennsylvania  and  Ohio  families 
With  incomes  between  $1,000  and  $1,500  who  had  medical  expenses  under  $60  were  a"ble 

a  group  to  increase  their  net  worth  "by  an  average  of  $102.     A'bout  one-fifth  of 
the  families  had  large  outlays  for  med.ical  care,   and  these  either  saved  very  little 
during  the  yeai'  or  actually  decreased  their  net  worth.     They  depleted  their  savings 
°r  other  assets  or  went  into  deht.    When  expenditures  for  medi.cal  care  exceeded 
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$100,  the  groux3  decreased  their  net  v/orth  "by  an  average  of  $62,     A  similar  relation' 

ship  held  in  all  income  classes  aiiong  farm  families  in  Pennsylvania  and  Ohio. 

Families  in  the  Pacific  Northwest  on  the  v/hole  spent  larger  srms  for  cill 
nedical  care  then,  those  living  in  other  regions.     This  was  true  whether  they  lived 
in  cities,  villages  or  on  farms.     In  4  cities  of  Oregon  and  T7ashington,  more  than 
60  percent  of  the  fanilies  studied  were  in  the  income  classes  aoove  $1,500,  whereas 
in  the  midwest  cities  about  50  percent  of  the  families  had  less  than  $1,500  yearly 
income.    This  may  account  for  the  higher  average  expenditures  of  families  in  the 
west  for  all  medical  care.    As  income  goes  up  people  are  alDlc  to  spend  more  for 
health. 

Twenty-four  villages  in  California,  Oregon,  and  Washington  compared  ahout 
evenly  with  villages  in  the  raidwestern  area,   spending  slightly  less  when  all  income 
groups  were  taken  together.     Farm  fanilies  in  Oregon  and  Washington  spent  on  the 
average  more  thsm  farm  families  in  Pennsylvania,  and  Ohio  for  oil  medical  care. 

Families  in  small  cities  and  villages  in  the  mid-west  economize  on  medical 
expenses  "by  not  seeing  the  dentist,  the  oculist,  or  even  the  doctor  to  the  eiitent 
that  they  iDuy  supplies  for  the  family  medicine  chest, 
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